Chronic kidney disease, no matter the aetiology, has a progressive evolution and a negative prognosis. 
loss and deterioration of renal function depends on the aetiology of the kidney disease, the prompt diagnosis, efficiency of the treatment and the patient compliance to the treatment, diet and suitable lifestyle.
H o w e v e r , w e c a n i d e n t i f y c e r t a i n therapeutically measures for preservation or even recovery of the renal function. There are arguments for rehabilitation in CKD, contrary to the general perception until this moment. Here are some examples:
In patients with IgA glomerulonephritis, the treatment with high doses of inhibitory angiotensin converting enzyme significantly reduces the fibrotic lesions. Similarly, in diabetic patients with diabetic nephropathy t h e p a n c re a s t r a n s p l a n t d e t e r m i n e Renal mass at birth has also could effect on the appearance and progression of CKD.
General Reviews
There is a correlation between renal mass and the number of nephrons at birth. Concluding, controlling the kidney failure m e c h a n i s m s c a n b e c o m e a t o o l t o rehabilitate these patients. The idea of substituting the kidney function itself it is also a method to rehabilitate these patients.
